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To  asylum  physicians  the  recovery  of  patients  is  the  bright  part 
of  asylum  life.  The  hope  of  assisting  recovery,  and  seeing  a 
pleasant  termination  to  given  cases  makes  up  greatly  for  many  of 
the  disagreeable  duties  which  fall  to  our  daily  lot;  and  this  feeling- 
conveyed  to  and  shared  by  the  staff  enables  attendants  hopefully 
to  discharge  duties  disagreeable,  irksome,  and  fraught  at  times 
with  danger,  in  a  manner  which  otherwise  they  could  hardly  do. 
I  have  always  felt  that,  as  a  physician,  it  was  well  to  take  a 
hopeful  view  of  cases,  and  to  impress  it  on  all  who  have  to  do 
with  the  case,  and  to  continue  to  do  so,  though  the  case  may 
remain  stationary  for  a  considerable  time.  I  have  always  realized 
that  while  intellectual  activity  remains,  even  though  perverted  in 
action,  there  is  still  hope  of  recovery,  and  that  this  class  of  cases 
should  receive  much  attention — should  have  frequent  change  of 
ward  and  of  employment,  and  should  not  be  allowed  to  drift  into  the 
condition  of  being  mere  asylum  inhabitants.  Asylum  officials  should 
be  hopeful  and  enthusiastic,  and  should  certainly  not  get  into  the 
habit  of  quickly  concluding  that  their  patients  are  not  going  to 
recover.  Nothing  can  be  worse  for  their  patients  than  a  tendency 
on  the  part  of  those  about  them  to  pessimistic  views.  I  am  con- 
vinced that  it  is  a  very  bad  thing  for  attendants  to  think  that  they 
are  in  charge  of  hopelessly  insane  patients,  and  that  so  far  as 
possible  at  all,  in  every  ward  there  should  be  a  few  bright 
patients ;  it  is  good  for  the  attendants  and  good  for  the  other 
patients. 

There  are  critical  stages  in  the  history  of  many  cases  of  insanity 
where  attention,  stimulus  and  daily  encouragement  or  the  absence 
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of  them  may  mean  recovery  or  dementia.  I  confess  to  the  belief 
that  an  asylum  not  exceeding  accommodation  for  600  patients 
with  a  considerable  number  of  small  wards  is  to  my  mind  more 
conducive  to  the  recovery  of  patients  than  a  huge  asylum  with 
large  wards. 

I  am  aware  that  some  of  our  profession  are  of  opinion  that  if 
small  hospitals  for  insanity  were  instituted  where  only  recent  cases 
were  under  treatment  the  proportion  of  recoveries  would  be  found 
to  be  greater  than  under  the  present  system.  I  question  if  this 
would  be  found  true  to  any  very  great  extent.  I  believe  that  so 
far  as  buildings,  furnishings  and  surroundings  go,  all  that  is 
required  really  at  present  exists,  but  I  am  certain  that  we  are 
short  handed.  Nearly  all  asylums  have  too  few  medical  officers, 
and  all  public  asylums  that  I  know  have  too  few  attendants.* 
More  individual  attention  should  be  given  to  each  patient.  To  be 
■warded  in  a  mass,  to  work  in  a  mass,  and  to  be  treated  in  a  com- 
pany is  not  the  best  way  to  attain  the  best  results.  If  the  influence 
of  the  sane  is  to  make  itself  felt  it  must  not  be  too  dilute.  Small 
wards,  small  working  parties,  much  individual  attention  from  both 
medical  and  lay  staff  is  much  more  what  is  wanted  than  any 
change  in  the  shape  or  external  size  of  the  asylum.  Already  too 
much  attention  has  been  paid  to  building  and  too  little  to  the 
patient,  and  the  more  near  asylums  approximate  to  ordinary 
dwellings,  replete  with  sanitary  comforts,  the  better. 

My  predecessor  in  office  in  1872  summed  up  a  ten  years'  return 
of  the  results  here.  The  percentage  of  the  recoveries  on  the 
admissions  was  39.  In  1882,  following  his  good  example,  I  gave 
the  results  of  the  next  ten  years,  and  the  percentage  of  recoveries 
was  47.3,  and  I  believe  the  next  ten  years  will  show  a  recovery 
rate  much  above  that  of  the  ten  years  ending  1872.  I  may  be 
mistaken,  but  I  believe  that  cases  recover  now-a-days  that  formerly 
would  not  have  recovered. 

I  am  of  opinion  that  a  great  change  has  come  over  the  class  of 
cases  sent  to  English  County  Asylums.  That  more  cases  of 
senile  insanity  are  sent  here  is  clearly  proved  by  our  statistics  and 
various  influences,  such  as  the  capitation  Parliamentary  grant 
given  in  England  since  1874,  and  a  change  in  the  popular  mind  as 
to  asylum  treatment,  have  caused  an  influx  of  cases  quite  different 
in  nature  and  markedly  different  as  regards  possibility  of  recovery 


*  It  would  be  well  for  purposes  of  comparison  if  all  asylums  published  a  table 
such  as  is  given  in  my  report,  showing-  data  concerning  asylum  inhabitants,  propor- 
tion of  attendants,  &c. 
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from  the  class  which  hitherto  had  been  received.  If  the  admis- 
sions now-a-days  were  limited  to  the  same  class  that  they  were  say 
twenty  years  ago,  the  average  recovery  rate  in  English  County 
Asylums  would  more  nearly  approximate  50  than  40  per  cent. 
These  are  doubtless  only  opinions,  but  yet  they  are  opinions 
founded  on  experience  and  observation,  extending  over  twenty-two 
years  of  asylum  practice. 

Owing  to  the  crowded  state  of  this  asylum  several  years  ago,  I 
had  to  send  a  considerable  number  of  patients  to  other  asylums, 
and  nearly  all  these  patients  were  much  improved  by  the  change. 
I  noticed  the  same  thing  in  a  group  of  patients  I  took  from 
another  asylum. 

I  firmly  believe  that  with  what  we  call  our  chronic  patients,  we 
should  frequently  shift  them  from  ward  to  ward,  change  their 
occupation  and  subject  them  to  new  influences.  Were  I  specially 
interested  in  any  private  patient  I  should,  in  the  event  of  his  not 
recovering  speedily,  give  him  a  change  of  asylum.  More  interest 
is  taken  in  a  fresh  case  than  an  old  one,  and  even  change  of  sur- 
roundings frequently  stirs  mental  action  hitherto  dormant. 

I  am  stating  what  is,  I  think,  universally  accepted,  when  I  say 
that  the  vast  majority  of  recoveries  in  asylums  take  place  within 
the  first  year  of  residence.  1  have  looked  up  the  returns  both  of 
this  asylum  for  five  years,  and  those  of  the  Royal  Edinburgh 
Asylum  for  a  similar  period.  Taking  the  returns  of  this  asylum 
for  five  years  ending  1887,  I  find  that  there  were  31.6  recoveries — 
233  within  the  first  year,  53  under  two  years,  and  only  30  above 
two  years'  residence;  that  is  to  say,  73.7  per  cent  recovered  within 
the  year,  16.7  per  cent  in  the  period  under  two  years,  and  9.4  per 
cent  in  the  period  above  two  years.  In  the  Royal  Edinburgh 
Asylum  in  a  five  years'  period  ending  1886, 617  patients  recovered — 
533  under  the  year,  51  under  two  years,  and  33  above  two  years; 
that  is,  86.3  per  cent  in  the  first  period,  8.2  per  cent  in  the  second, 
and  5.3  per  cent  in  the  third  period.  It  is  unnecessary  for  me  to 
give  further  evidence  of  what  is  generally  allowed  to  be  a  fact, 
viz.:  that  recoveries  after  a  period  of  say  two  years  are  rare,  and 
that  recovery  after  prolonged  attacks  of  insanity  are  very  rare. 

With  these  preliminary  and  rather  desultory  remarks  I  now 
proceed  to  give  a  short  account  of  the  three  most  remarkable 
cases  of  recovery,  after  a  prolonged  duration  of  insanity,  which 
have  come  under  my  notice  during  the  twenty-two  years  that  I 
have  been  in  public  asylum  practice,  and  I  hope  that  my  doing  so, 
however  imperfectly,  may  lead  others  who  have  had  similar  cases, 
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to  put  them  on  record,  for  it  is  well  for  us  all  to  realize  and  keep 
constantly  before  us  that  a  possibility  of  recovery  exists  in  many 
cases,  which  some  might  deem  hopelessly  insane,  and  that  this 
belief  may  beneficially  influence  the  course  and  termination  of 
many  cases.  I  have  looked  up  such  text-books  as  I  have  at  hand, 
(but  they  are  not  all  the  latest  editions),  Griesenger,  Bucknill  and 
Tuke,  Blandford  and  Clouston,  but  in  none  of  them  do  I  find  any 
special  mention  of  recoveries  after  long  duration  of  insanity. 
Savage,*  however,  notes  two  such  cases;  in  one  recovery  took 
place  after  thirty-four  years,  and  Connolly  says  "such  remarkable 
examples  of  recovery  now  and  then  occur,  even  after  years  of 
continued  or  of  recurrent  mental  disorder,  as  to  give  some  encour- 
agement to  the  physician  in  cases  apparently  beyond  hope. 
Some  instances  of  this  kind  occurred  at  Han  well  after  seventeen 
or  even  twenty  years  of  mental  malady. "f 

I  summarize  the  cases  and  just  cull  from  the  case  books  the 
salient  points,  for,  to  give  the  cases  fully,  as  detailed,  would  weary 
the  reader,  occupy  too  much  space  in  the  Journal,  and  serve  no 
purpose  unless  to  show  that  in  this  asylum  cases  are  fully  entered 
up  and  even  minutiae  detailed. 

Case  I. — M.  S.,  female,  oetat  So,  admitted  July  10th,  1861. 
Hereditary  predisposition  to  insanity  existed;  some  of  her 
ancestors  had  committed  suicide.  She  was  stated  to  have  been 
insane  for  seven  days,  to  have  been  violent  and  destructive,  and  to 
have  been  very  obscene  in  talk. 

Bodily  examination  showed  that  she  was  fairly  developed,  free 
from  physical  disease  and  pregnant. 

She  settled  down  after  admission  and  became  well-behaved  and 
rational,  but  on  August  10th  became  talkative  and  excited  and 
passed  into  a  state  of  acute  mania.  She  is  stated  to  have  been 
the  most  trying  patient  the  attendants  here  had  had,  up  to  that 
date,  to  do  with,  owing  to  her  excitement,  violence  and  irritating 
language,  manner  and  actions.  She  continued  a  month  in  a  state 
of  excitement,  then  settled  down,  kept  fairly  well  for  a  month  and 
became  excited  in  the  end  ot  September,  ran  through  a  similar 
attack  to  the  previous  one  and  became  quiet  by  November  1st. 
During  December  was  again  maniacal.  On  January  1st  was 
quiet,  and  on  January  7th  was  delivered  of  a  full  time  female 
child,  still-born. 

During  February  and  March  she  ran  through  two  severe  attacks 

*  Savage  on  "  Insanity,"  published  by  Cassell  &  Coy.  2d  ed.,  page  205. 
+  Connolly  on  "Treatment  of  Insanity,"  page  75. 
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of  excitement.  During  the  year  1868  she  had  maniacal  attacks  at 
each  menstrual  period,  usually  beginning  on  the  second  day  of 
menstruation.  She  was  treated  with  numerous  sedatives,  wet 
pack,  iron  and  aloes  pills.  On  one  occasion  during  an  attack  of 
excitement  she  got  3  ii  potass,  bromid.  every  three  hours  for  four 
days.  She  then  became  bromidised,  and  would  not  speak  or  eat. 
She  remained  bromidised  for  a  week.* 

During  1869,  '70,  '71,  '72,  '73  and  '74,  she  had  similar  violent 
attacks  coming  on  at  menstrual  period  as  described. 

During  1875  the  attacks  were  less  frequent  and  of  shorter 
duration  and  less  violent. 

1876.  During  the  first  nine  months  of  the  year  kept  free  of 
excitement,  was  civil,  industrious,  appeared  quite  well,  and  was  on 
September  20th  sent  out  for  a  mouth  on  trial,  and  on  21st  October 
was  discharged  as  recovered.  She  however  relapsed,  and  was  re- 
admitted on  26th  December.  She  had  been  slightly  excited, 
peculiar  in  manner,  incoherent  in  conversation.  On  admission  she 
was  altered  in  manner,  excitable,  very  talkative  and  restless. 
She  continued  to  the  end  of  January  in  this  state  and  then  became 
well  again. 

During  1877  had  two  slight  attacks  of  excitement,  one  in  July, 
the  other  in  December. 

1878.  Had  one  attack  of  excitement. 

1879.  Had  an  attack  of  excitement  in  April  during  a  menstrual 
period  as  before. 

1880.  In  January  had  an  attack  of  excitement. 

During  1881,  '82  and  '83,  though  she  had  no  attack  of  excite- 
ment, she  at  times  became  peculiar  and  unlike  herself,  irritable  and 
unreasonable,  but  these  attacks  were  short-lived  and  they  lessened 
in  intensity.  During  the  first  five  months  of  1884  she  kept 
uninterruptedly  well,  cheerful  and  industrious.  I  got  her  relatives 
to  visit  her,  and  they  considered  her  well,  as  I  did.  She  was 
therefore  discharged  as  recovered  on  June  17th,  having  been 
almost  seventeen  years  in  the  asylum. 

I  heard  of  her  at  intervals  for  a  considerable  time  as  doing 
well,  and  so  far,  I  believe,  she  has  kept  well. 

Case  II. — W.  S.,  male,  aetat  33,  admitted  July  8th,  1868. 
Hereditary  predisposition  present;  a  paternal  uncle  was  an 
inmate  of  this  asylum. 


*See  observations  and  experiments  on  the  use  of  Opium,  Bromide  of  Potassium 
and  Cannabis  Indica  in  Insanity,  by  Dr.  Clouston.  British  and  ForeUjn  Med.  Chir. 
Review,  October,  1870,  and  January,  1871. 
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A  change  was  stated  to  have  been  gradually  taking  place  in 
patient's  mental  condition  for  the  last  two  years,  and  for  the  last 
eight  weeks  he  had  been  considered  by  all  around  him  as  quite 
insane. 

On  admission  he  was  excitable,  talkative,  and  expressed  the 
delusion  that  he  had  burnt  Greystoke  Castle,  (a  fire  had  occurred 
some  time  previously  in  this  castle,  but  it  was  clearly  proved 
that  he  had  no  connection  with  it.) 

His  bodily  state  was  described  as  phthisical,  temperature  above 
normal,  pulse  rapid  and  weak,  chest  narrow,  percussion  over 
apices  dull  and  respiratory  murmur  here  harsh. 

He  was  ordered  tonics,  cod-liver  oil,  and  extra,  nutritious  diet. 
During  September  he  refused  food  entirely,  had  to  be  fed  with 
tube  on  several  occasions.  He  improved  in  health,  but  retained 
delusion  about  burning  the  castle,  and  spoke  so  much  about  it  that 
his  fellow  patients  called  him  Greystoke  Castle.  Various  entries 
exist  in  1869,  as  being  at  times  excited,  at  others  dull,  talking 
much  about  his  delusion,  at  times  talking  quite  incoherently. 

From  1869  until  December,  1883,  little  change  in  mental  or 
bodily  state  occurred,  but  at  latter  date  he  had  an  attack  of 
pneumonia,  from  which  he  recovered.  He  then  gave  up  talking  of 
his  delusion  and  became  very  industrious. 

In  November,  1884,  he  complained  of  accidental  strain  of  his 
right  side,  had  a  high  temperature  for  a  month  with  the  signs  of 
pneumonia,  and  cough  and  expectoration;  had  an  attack  of 
haemoptysis  on  December  28th,  the  first  day  that  his  temperature 
had  been  normal  since  the  onset  of  this  attack.  From  December, 
1884,  till  March,  1885,  he  had  frequent  recurrences  of  haemoptysis, 
and  on  one  occasion  he  lost  at  least  forty  ounces  of  blood.  He 
was  carefully  nursed,  assiduously  treated  with  numerous  haemos- 
tatics, tonics,  &c.  Full  accounts  of  the  state  of  his  chest  occupy 
several  pages  of  the  case  book.  He  improved  both  in  bodily 
and  mental  state  during  1886,  and  was  industrious.  He  said 
that  his  idea  about  burning  the  castle  had  been  all  a  mistake,  that 
he  now  wondered  at  himself  for  holding  it. 

Pie  was  discharged  as  recovered  on  May  17th,  1887,  after  being 
almost  nineteen  years  in  this  asylum.  He  was  thirty-six  pounds 
heavier  when  he  left  than  when  admitted. 

Cask  III— I.  C,  female,  aetat  51,  admitted  18th  June,  1870; 
was  married.  First  attack.  Her  mental  state  was  considered  due 
to  change  of  life;  menstruation  had  ceased  two  years  previously. 
She  was  stated  to  have  been  slightly  affected  in  mind  for  four 
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years,  and  very  much  so  for  six  months.  She  herself  said  she 
heard  voices  telling  her  to  do  certain  things,  among  others,  to 
commit  suicide;  that  she  became  unsettled,  had  a  desire  to  wander 
through  the  country,  and  she  had  delusions  about  a  J.  P.  in 
Carlisle,  whom  she  named  as  exercising  a  malignant  influence  over 
her,  and  having  sexual  designs  on  her.  (This  J.  P.  was  a  most 
respectable  man  of  very  advanced  age).  When  talking  of  these 
matters  she  became  much  excited. 

Physically  she  was  very  thin,  had  a  peculiar  expression,  but  no 
active  disease  noted.  Temperature  98°.  Weight  99|  lbs.  She 
was  entered  as  mania  and  in  weak  bodily  health.  She  gained  in 
weight,  became  reticent  about  delusions,  and  in  November,  1870, 
she  repudiated  all  such  ideas  as  she  had  formerly  held,  and  stated 
that  they  were  a  thing  of  the  past.  In  the  end  of  December  she 
had  kept  so  well  that  the  then  superintendent  thought  it  proper  to 
try  her  at  home  with  the  view  to  ultimate  discharge,  but  the  very 
night  she  left  she  became  excited,  refused  to  take  food,  talked  of 
her  delusions,  and  went  to  the  house  of  the  J.  P.  to  upbraid  him 
with  his  conduct  towards  her.  She  was  brought  back  next 
morning  in  much  the  same  mental  condition  that  she  had  been  in 
on  admission. 

During  1871  and  '72  numerous  entries  describe  her  as  being  at 
times  excited,  unreasonable,  and  at  such  times  only  talking  of  her 
delusions,  and  similar  entries  as  to  her  condition  appear  for  ten 
years.  During  1883  she  was  reported  as  having  kept  free  of 
excitement,  and  not  talking  at  all  of  delusions,  and  of  her  being 
industrious  and  obliging.  During  the  end  of  1 883  I  frequently 
allowed  her  to  visit  her  relatives.  From  repeated  conversations  I 
had  with  her  I  felt  convinced  that  she  had  slowly  undergone  a 
great  mental  change.  I  gave  her  parole  in  the  grounds  and 
observed  her  closely.  I  quote  the  following  three  final  entries  in  her 
case.  (1.)  1884,  July  1,  this  patient  is  doing  well  on  parole.  She 
talks  and  acts  rationally  and  expresses  no  delusions.  Bodily  health 
fair  forage.  (2.)  ]  884,  September  l,has  been  to  see  her  relatives  by 
herself  on  several  occasions,  has  always  behaved  well  and  returned 
as  arranged;  she  is  still  a  little  irritable  in  temper.  As  her 
daughter  has  agreed  to  take  her  it  is  considered  that  she  will  do 
quite  well  outside.  (3.)  1884,  September  8,  is  keeping  in  what 
appears  her  normal  condition,  and  with  the  prospect  of  a  comfort- 
able home  before  her,  she  wras  this  day  discharged  as  recovered. 

Duration  of  residence  fourteen  years  and  nearly  two  months; 
gain  in  weight  while  in  asylum  fourty-four  and  one-half  pounds. 
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Note. — This  patient  has  kept  well  for  three  and  one-half  years. 
I  have  heard  from  her  and  had  her  seen  by  one  of  the  officials,  so 
as  to  satisfy  myself  of  her  state. 

REMARKS. 

Case  I. — This  was  clearly  a  case  of  periodic  excitement  occur- 
ring always  at  a  menstrual  period,  though  not  at  every  period,  and 
is  distinctly  of  clinical  interest  from  various  points  of  view.  It 
will  I  think  be  allowed  that  the  return  of  her  malady  which  caused 
her  to  be  sent  back  to  the  asylum  was  not  what  we  usually  mean  by 
the  term  relapse,  but  was  really  just  the  regular  cycle  of  return  of 
the  slight  excitement  which  at  that  time  took  the  place  of  the 
former  outbursts  of  intense  excitement  which  in  the  early  stage 
characterized  the  case.  For  a  period  of  nine  years  this  patient 
had  frequent  and  severe  attacks  of  maniacal  excitement.  She  was 
more  heroically  treated  with  bromide  of  potassum  I  believe  than 
any  patient  before  or  after  her  time,  (some  medical  men  believe 
such  treatment  causes  dementia)  and  for  nearly  seventeen  years 
she  required  asylum  treatment,  yet  she  completely  recovered.  In 
the  intervals  between  her  attacks  she  kept  herself  fully  en  rapport 
with  the  general  news,  and  also  with  that  of  her  district,  and  she 
left  this  with  an  active  mind  and  a  thoroughly  sane  look.  Such  a 
case  is  the  very  contrary  of  what  we  usually  see,  for  repeated 
attacks  of  excitement  most  usually  produce  degeneration — a 
demented  state  alternating  with  the  outbursts  of  excitement 
put  an  end  to  our  hopes  of  recovery.  Irregular  menstruation 
took  place  until  the  patient  was  forty-seven,  and  after  her  last 
menstruation  she  had  only  one  attack  of  excitement — mere 
restlessness,  alteration  in  look  and  manner  and  peculiarity  in 
conduct  taking  the  place  of  the  attacks  of  excitement. 

Case  II. — The  chief  features  in  this  case  are  the  disappearance 
of  fixed  delusions  which  had  been  held  for  about  fifteen  years,  and 
the  improvement  being  coincident  with  or  closely  following  severe 
bodily  disease.  Similar  beneficial  results  of  attacks  of  bodily 
disease  are  recorded,  and  the  induction  of  some  state  resembling 
an  acute  bodily  disease  has  been  propounded  as  a  hopeful  treat- 
ment in  certain  cases  of  insanity.  The  freedom  with  which  when 
recovered  this  patient  discussed  his  delusion  and  spoke  of  its 
absurdity  is  uncommon.  Most  patients  who  recover  after  hold- 
ing delusions  for  any  length  of  time  are  rather  reticent  on  the 
subject. 
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Case  III. — Like  the  other  two  is  of  interest  owing  to  recovery 
after  a  long  period  of  insanity.  The  disappearance  of  both 
hallucinations  and  delusions,  the  apparent  completeness  of  recovery, 
and  the  apparent  permanency  of  the  recovery  are  noteworthy. 

In  conclusion  I  may  call  attention  to  the  rarity  with  which  we 
find  pathological  lesions  which  satisfactorily  account  for  many  of 
the  morbid  mental  manifestations  which  come  under  our  notice, 
more  especially  those  of  the  nature  of  delusions.  If  brain 
alteration  as  we  assume  it  is,  even  though  limited  in  the  extent 
and  slight  in  degree,  is  the  cause  of  delusions,  why  should  not 
gradual  change  as  time  goes  on,  occur,  and  as  we  see  cicatrices  in 
external  tissue  alter,  lessen,  fade  away  and  ultimately  almost 
disappear,  why  should  not  the  same  take  place  in  the  brain  ? 

I  have  noticed  in  many  patients  who  held  delusions  that  as 
years  went  by,  though  these  delusions  were  still  held,  they  were 
held  in  a  far  different  degree,  and  not  at  all  with  the  earnestness,  the 
intensity,  and  the  thoroughness  of  their  belief  that  once  existed.  If 
it  were  possible  to  keep  the  mind  vigorous  and  active,  I  believe  more 
cases  of  lengthened  insanity  would  recover.  Asylum  life  when 
extended  over  a  long  period  has  not  a  beneficial  or  strengthening 
effect  on  a  patient's  mind — the  roughing  it  outside,  the  rubs  given 
even  by  adversity,  the  struggle  for  existence  all  have  a  good  effect. 
I  have  even  seen  a  patient  have  his  mental  faculties  called  into 
activity  by  making  his  escape,  and  improve  and  recover — 
greatly  in  consequence  of  this. 

If  these  cases  and  these  remarks  produce  a  record  of  similar 
cases  which  have  come  under  the  notice  of  my  fellow  workers  my 
end  will  have  been  gained.  Such  cases  produce  a  more  hopeful 
state  of  mind  in  the  physician  and  effect  many  individuals  for 
good. 


